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Request For Variance _
State Form 51184 {12102} INDIANA STATE DEPARTMENT OF HEALTIE

Telephone: 317233-7360 FAX: 317/233-7334 i

Focd Proleclion Program

1, Individual Submitting Requesg: Date: _5~ ’./i"ﬁj’:’
Name: ¢ Z’Qﬁ:é’ E 2 !ég{é, [2 ;;M'g Telcplmne ( ) fzfz;.! éﬁ; Fax; ( ) gg 7258
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3. Food Establishment{s) for Which Variance is Sought
include the lollowing informatior. for each food estabiishment: (List here or attach additional pages if necessary)

o Physical Location (ir diderens vron rasitiag sddressh: -

¢ Mailing Address:
Pk or, Strece. City, State, & Zip C6EE;

¢ Telephone Number: (37,01 ) fi 20~/ 3 Qj{‘, Fax Number: (2 e/
«  Person at cach retail food establishment most responsisle for supervising: é 4;_-, r c Z ) } v ; Z@ - ,ff: M

4. State how the proposal varies from each rule requirement, citing relevant rule sections by number:
(Anm:h edditional pages if necossary)
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5. Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the
propesal. Include supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard
sanitation operatmg procedures, and/or any other evidence: (Attach additional pages, if necessary.)
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6. List how the proposal demonstrates the following (if applicable Lo the request):
A) How the proposal differs from what is common and usual in similar industry situations:

Some. busirises s Forl et amd P b/oe ?;{3.&@;

Hayt Separa cryr,
B) How the p‘i!oposal is unﬁle and not addresr:eﬁn%"xsting ﬁﬂes or law:
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) Hdw the proposal does not didhinish the protection of pulfiic healtif
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D} How the proposal is based on new scientific or technological principle(s):

E} How the implementation of the variance would be practical:
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7. Explain how the person/organization seeking the variance will assure that all p{ovisions of a granted
variance will be enacted at each food establishment for which a variance has been granted:
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8. List all affected parties known by the person/organization seeking a variance, incluoding al) affected
regulatory authorities: {Arach additional pages if necessary)
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9. Attach copies of any related variantes, waivers of opinions issyéd by

other governmental agencies. f:}’ ﬁ ! {M+§ ~._
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Areas of Interest

Originaf fight foctures.

The second floor bathroom has
the original gravity-fed shower
head.

Origing! quarter sown ook is

Iocated throughout the house.

Three functional solid wood
pocket doors.

An originaf central vacuum sys-

ter.
Original McCray lcebox.

Picture molding for hanging pic-
tures o that the canvas would

not receive damaging holes.

The basement consists of six
reoms (one is the old coof room)
that are separated by brick
walls and archways.

On the National Registry of His-

toric Homes.

(Ghost Stories?

A single note was once played on

the pione and no one was near it

A second floor door was slammed
and there was no one upstairs at

the time

Saft and pepper shakers fafling off
tables

A crock pot was tumed ubside

down and smashed o pieces

Doors opening and closing and
occasiondl footsteps coming up
the stairs

The smell of cigar smoke

Doss someone stiff reside in the

Pfeiffer House?

Bhe Ploiffer House

434 West Wayne Straet
Fart Weayns, Indiana
45802

Phone; (160} 420-1386
Fax: {260) 426-7150
Email: pfeifferhouse@acl.com

@1 w:w &v%?%%aa Q.ﬁ@:b@

A Brief

History of
The Pteifter

House

Gourmet Coffee,

Fispresso, Desserts
and Gifts

Teai: {140) 420-1386
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A Brief History...

The Plelffer House was bullt in 1905 and de-
signed by The Grifiith and Fair architectural
firm for Charles and Henrietta Pielffer, Charles
Plaiffar was with the German American Bank
on Breadway and Taylor and later was a co-
founder of The Lincoln Natlonal Bank
{rurrendy Tower Bank). Henrietta was the
daughter of Mr. And Mrs. Fred Eckart, who
founded tha Eckart Meat Packing Company on
West Main Strest. The Eckart Meat Facking
bulldings most recantly housed Korte Paper
Cash and Carry untlt the entire facility burned
down in 1998 from 2 lightning-induced fire.
When Charles Pleiffer and Henrietta Eclart
martied at the turn of the last century, it wasa
lavish affair that made the local papers. Henri-
etta was known for her extravagant fashion
sense and she never Jeft the house without
gloves and a beautlful hat. Charles was a stout
man whe alvways wore a 3-place sult, complete
with a chained pockerwatch. He was frequently
seen with a cigat, [t is not known how many
servants the Pleiffer family had, but they had at
feast one maid and probably 2 butler. The rem-

nants of the servant's bell are stilt in the

Charles and Henrletta had two childran, Frederick and Mar-
guerite. Upon the death of thelr parants, Fred and Margue-
rite inherited the house jointly with right of survivorship.
Marguerite was married in 1932 and had two children. Fred
never married. He lived in the Pleiffer House for the major-
ity of Wis fife and felt very strongly about keeping it in the
famlly. Marguerite pre-deceased Fred and when he died, he
gava the house back to his niece and nephew, Fred moved
to Lutheran Hemes In | 989 due to back problems and he
died in (994 at the age of 87.

The houte atayed empty from 1989 until it wens through the
Fred Pleiffer estate and was distributed out to the beneficiar-

ies in 1994, Renovation that would trans-

form the residency Into “The Pleiffer {
Hause” began In late 1995, Bacause the h hanhde, '\
house had stayed in just one famfly and .,_,.//‘_ > ; b
was taken very good care of, the bulk of
the work was dene in the kitchen to mod-
ernize and commerciallze it. Also,

much of the wiring and plumbing
needed updated.

The living roomm and entranceway walls are cov-

ered with hand-painted canvas in “deco” style and are origi-

nal to the house, The dining reom mura is
hand-nainted on silver leafing and looks some-
what like 2 Grecian garden that aceents the
criginal stained-glass windows nicely. The mu-
ral was painted by Charles Holloway, who
painted many of the murals at the Allen
County courthouse, The house consists of six
bedrooms on the second level. One of the
rooms s the maid's room complete with a
sink. Tha third level {attic} has hardwood
flears and exposed rafters and can be used as

a banquet facility.

THE PFEIFFER HOUSE

434 West Wayne Strest
Fort Wayne, Indiana
46802

Phonet (260) 420-1386
Fax; (260) 425-7250
Email: pfeifferhouse@act.com




